~ “MARYLAND STATE DEPARTMENT OF HEALTH . — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


z CERTIFICATE OF DEATH 1047¢ 
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Seng nin = 0 ee MARYLAND _ Maryland_ Tal 
2 £23 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own)” 
~ BES write RURAL and give neerest town) | 
a lems Rural = Reyal Oak 4 yrs | Rural = Reyal Oak 
£ yee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS 1S. RESIDENCE 
23 o ON A FARM? 
Sas a2 | ease 2 pyespal [nog] 
set NAME OF First Middle Lest “4, DATE Month “Dey “Year 
ny od aa. eee OF 
ae! . 
g 28 veeerernt) = WROE ant ALBERSON ea May 32 19 6 
6 $e 5. SEX 6. COLOR OR RACE|7, warped [XKNevER Married [] 8. DATE OF BIRTH 9. AGE (In years INDER 1 YEAR) IF UNDER 20°F 
24 2a 2 fast birthday) |"Months| Deys | Hours | Mi 
>) Se Male hite WIDOWED Divorced [_] Sept 27 189 8 66" | 
5 “3 g $ We. USUAL OCCUPATION (Gi: | 10b, KIND OF BUSINESS OR roo P BIRTHPLACE (County 9 Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 A done durlng most of working life, even if retired) | 
§ BS: |Pref+= U, ef Pa. | Education | St. Levis, Me, USA 2 
ote 2 13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
€ age 
£8n 
3 sae rr Alderwen _ eS eee a) aa 
eS tod 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ps SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 sss {Yes, no, or unkown} AS bee 
59 = | 
a 2" 2 = 63+10«8 2, Mrs, Wroe Alderson, Reyal Oak, Maryl1 
£ g=s 5 18. CAUSE OF DEATH lEnier only one od! per hae teetahs tthe 29 on 2 e a. i ae dard 
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ed ry 5 5 PART I, DEATH WAS CAUSED BY: fm ~ 
S33 IMMEDIATE CAUSE (e)_ 2 Ceo 27 : 
Pes enc / * ad 
eaggs Loy, / DUE TO ' 
zecs é Conditions, if any, which (b <x Le POS ad 2 
a § a§ fave rise to immediate ceuse A > 
eee, {a}, steting the underlying ( OVETO } 
S28 coud last, eee | 
cone — — ——— 
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BSuo — PERFORMED? 
oas ee 5 vis []_ No RI 
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Selevat eae & | On CONTRIBUTING [1] CAUSE OF DEATH | 
meses G |r EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Siete) 
Es 3 gR en a NSire ter im, While Not While fectory, street, office bldg., etc.) | 
8 g<35 2 a 19 Jat work [_] ot work Ls 
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= BORs ased from.4., : Dt... net: we Wed. » that (1) (we) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07003 CERTIFICATE OF DEATH . 
~ PAGE, DF DEAT = a a Related 2. “SGA EOENCET fre cae Ted 1 ce is 
a. STATI \aRy land 0 OU el 
le 


2} MARYLANO 


ours after death. 


b. CITY OR TOWN (if outside ecipouate limits, ¢, LENGTH OF STAY IN 1b 
ow! 


c. CITY OR TOWN (If outs: corporate imits, write RURAL and glve nearest town) 
write RURAL and give, 


XN ST Michaets 


apers. Pages 1 and 


ply filled in by the funeral 


cares 
d. NAME OF HOSPITAL QR INSTITUTION (if not in hospitat, 


d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes C]_ No 


. NAME DF 


thin q h 


y within 72 hours after deat}> 


4, DATE Month Day Year 


DECEAS Fist ey. OF 
DEATH Fr 96x 


= 


Female 


ED g , 
(lype or print) CREATE Me, es 
Sex & colon OF RACE) 7, ansiED [SLLNEvEN waneico Pf] 8. OATE OF GIRTH 9. AGE in Yeas [FUNDER 1 YEAR| UNDER 26 HRS, 
; ast birthday) | siontis | ays | Hours | Min. 
white Meal 2 peer Ave 21 1¢¢8 |76 oo lle eae ae 


in any ev 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lease remo 


fotein country) 
“BalTi mere AND 


yrs. 
1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


US R- 


OvoseE yvive 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA' 


ermit. Then 


Wek w “DEISE Sophie WikTens 
(Yes, no, or unkown) eee ee YoY b- ¥6 us f f = Okdrnich, Ww, wos p \a. v7 


p 


cremation, or removal, and 


‘transit 


18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).1 t 7 yee pt aey ETWE! 
PART |. DEATH WAS CAUSED BY: y SE OME, ; 
Hdol IMMEDIATE CAUSE WS ee, Say Lye) ft ta 
gee! DUE TO 


Conditions, If any, which Oy Re Beles meee ang 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONOITIONS INPART1(a) |19. WAS AUTOPSY 
t 


INTRIBUTING TO DEATH BUTNOTRELATED JO THE TERMINAL DISEASE CONDITION GIV 
: i PERFORMEQ? 
Vaid. -Cardige yes [7] No 
20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 of Part Il of Item 18) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


While. -— Not While 
mM. 19 at work at_ work 
21. | certify that (1) (this hospital) attended the deceased from wh, 19. t that (I) (we) last 


leceased alive o = 19 and that death occurred ai 


22b. DATE SIGNED 


a 
ATTENDING. MED. STAFF oc iS 
M.0. PHYS. mS pirector [_] PHys. (1) ls (6. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to bur 


23d. LOCATION (City, town or county) (State) 


MOVAL (Speclfy) 


23c. 
DRIAL May 4 19s 


BURIAL, CREMA’ "| 23b, DATE THEREOF 
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wires that the death certificate be executed within f hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 n476 
1 a Aid ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adenfion) 
TiAl bet Fanta miko ee LAND b, COUNTY een Anive 


b. CITY OR TOWN (if outside corners limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


=) a ‘ ; 
Le ASTOR) S ‘Iv days CHuRcH Heh Zhe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pa awa 


¥O|___s Aer oe /a 


yes {_]_no 


Les pi Pil be 
3. NAME OF First Middle Tast DATE Month Day Year 


DECEASED 


4. 
(Type or print) ‘< Bex 
‘ype or pi Lh wager (Gs Ak eésow) | ee fe sro amas 


BRNSEX 8. GOLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Riper TFUNDER 1 YEAR 
= ‘ as ay) Months | Days \"Hours | Min. 
MALE WHITE WIDOWED [7] vivorceo] APRIL 10 - {890 oA | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY col N, 
eRchANT MARN CAN B 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James W. ANdeRSon/ ipa ANdegson/ 
16. SOCIALSECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 17. INFDRMANT \ddress a 
220-22-osn| James S. Stakkey -Cnrbevine Mp, 


(Yes, ne, of unkown) Ne tie War or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yee 
PART I. DEATH WAS CAUSED BY: % } : , we. A Q e ( a 
‘ ee CAUSE o ThremGoaue oth. NY cordbra| a pie 


35 

vena ; : days. 
Conditions, if any, which os ConeGrad ack: ner Oeroates Tee ee Se 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ©. 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1@) |19. WAS. AUTOPSY 
= ———rrre *_w 

s ves[] Not] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING fy 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part }I of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

Z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]2De, PLACE OF INJURY (Home, farm,| 2Df. Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work it at work 


22a. SIGNATURE 22b. DATE SIGNED 


21. I certify that (1) (this hospital) attended the deceased from. , 19___,, to. 19___, that (!) (we) last 
saw the deceased alive mHny G19 6s, and that death occurred atom, from the causes and on the date stated above. 
Revert W. Trevev wo. PAV. *° Gel BinteoTor C1 BAYS. ol 5/7/65 


22c, Rate Caves 22d. ADDRESS 
ype) 
4 MD, Easton, Maryland 5/7/65 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) 


| Bie Ma} g | GauRoa Anis CHURCH Hit Mb, 


ore MAY 11 1965 £CSorbss 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07005 CERTIFICATE OF DEATH 


a PLAGE DF DEATH 2. USUAL RESIDENCE (WI! deceased lived, {f institution: Residence before adplisslon) 


* a. STATE 
TALBoI MARYLAND 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY, 
write RURAL and give nearest town) 3 
= ASTON © hes, REVUE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Memoria Hos em mai hy 


6. IS Petea ee 
DN_A FARM? 


ves] nof4- 


3. iia First Middle ait 4. wl Day Year 
(ype or print) UeBane Smith Ave UE: bears «= [VA 1G yg6S 
5. SEX 6. COLOR OR ap 7. MARRIED [7] NEVER MARRIED[-] | & DATE a BIRTH 9. AGE (In years] [FUNDER 1 YEAR IF UNDER 24 HRS. 
2 ihe Oo O ast birthday) Months | Days | Hours | Min. 
‘a wi wiboweD [-] DIVORCED 44 (893 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, ina ua BUSINESS OR 12, CITIZEN OF WHAT 
Ing most of working tlfe, even If retired) COUNIBY?, 


1 BIRTHPLACE (County & State, or foreign country) 
Pepa tae fabri latent are aokcheadh Pew, GA. 
13, FATRER’S NAME | 14. MOTHER’S MAIDEN NAl 
\ 
etle wood Ave Li laly Sioith 
15. was DECEASED EVER IN U.S. ARMED FO! eae 16. SDCIAL SECURITY NO. . INFDRMANT Address 
(Yes, unkown) | (Ifyes give war or dates of bervice) { 2oS Nn, Mia Ave, 4 
23-10-5933 Lklol, J 


° 
(Z 
18. CAUSE DF DEATH [Enter only one cause peyTpe fora), (b), and (c).] INTERVAL BETWEEN 
eh |. DEATH WAS CAUSED B Lo. Pe ONSET AND DEATH 
IMMEDIATE CAUSE (0) mers 
oye 
7 s \ DUE TD 
Conditions, If any, which Ren oie ei er772. 


gave rise to Immediate 
2 BLY b Orr 1.2 
DEATH BY[AOTRETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Gea Wes 


cause (e), stating the ( DUE TO 
underlying cause last. {o). 


Hour am. factory, street, office bidg., etc.) 


D.m. a7 19 


21. ! certify that [i SHs be 


saw the decease: aes 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 

2 

8 No [} 
= 

= | 20a. ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While oN While ial 


at workL_]_at work 


19. to_—_______, 19___,, that (I) (we) fast 


, from the causes and on the date stated above. 


Vp) ED b a 


hat death occurred ai 


~ ATTENDING MED. STAFF 
(_birector C) Pais. 


22c, PHYSICIAN'S 


ay ae 
NAME 
(Type) ‘ try) ea Oy —Y “ 
23a. BURIAL, ll ib. DATE THEREOF “ll ME OF CEMETERY OR foe 23d. LOCATION (City, town or copnty) (Stete) 
dul ‘sbeen 6 An) 


25a. REC'D BY REGISTRAR | 28b, 


ow HlAY 2 20 196 


gay algae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


pletely filled in by the funeral 


and col 
lease removg 


Iclan 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


n papers. Pages 1 and 
ithin 72 hours after deat. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 EEaOe DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ecouen 2. STATE, b, COUNTY 
Aber Z MARYLAND faryland Talbot 
b. Cr ‘OWN (If outside correnta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Boobie Lido ani 
d. Ni OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
3 ON _A FARM? 
LIAL ! 5S, Main Street vesE)_nof] 
3. NAME OF 
aca First | L Pidae 2," Last 4. ae Month Day Year 
(Type or print) Ege ec DEATH a - 3) Eis G Sat 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| & DATE pF BIRTH 9. AGE (in years [IFUNDER 1 EAR{IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
Female | white winoweoK] _divorceo]|_ 10/18/1885 79 yrs. 


10a. USUAL OCCUPATION ie kind of work done| 10b. invita bua NESS OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working Ilfe, even If retired) 
Bobi cs lacs Schoo Talbot Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henrietta Jones 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


15. WAS DECEASED EVER IN G.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes Dive war or dates of service) 


no 217-28-4626 Orville Bryan, Trappe, Md, 
18. CAUSE DF DEATH [Enter only one cause per lige for (a), (b)y apd (c).1 Halk Aa 
PART 1. DEATH WAS CAUSED BY: 
DEM MMEDIATE CAUSE Leu tire 3 


ute a which og. B J7 Dey, of ras VA J CCDOS/. a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (3 2 a oe eS ee eee eee 


Hour a.m, factory, street, office bldg., etc.) 


while Not While 
at work 


at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) [19. WAS AUTOPSY 
4 ' 
s YES No [1] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18) 

& | OR CONTRIBUTING [) CAUSE OF D| 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (City or Town) ‘County (State) 
2 

= 


p.m. 


21. I certify that J} (tb 


saw the decease; y a 
22a. SIGNATURE 


to______, 19___, that (I) (we) last 
, from the causes and on the date stated above. 


22b. DATE S'! D 
fio SE) Nn BA 4A /VOxt 
Subruk PS cle, oy! 

23d. ‘LOC; 


23c. NAME OF CEMETERY OR CREMATORY ATION (City, towfl or county) (State) 


j orlig Auch 


Yor 


it death occurred a’ 


22c. PHYSICIAN'S 
NAME (Type) 


REMOVAL (Specify) 


Rages 
wrt EAstou, Yd 


23a. RENOVA (Ses) | 23b, DATE THEREOF 


oMAY 26 1965 


ely filled in by the funeral 
nm papers. Pages 1 and 2 
within 72 hours after deat! 
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oe 


ician an 
id with the State Dept. of Health prior to burial, cremation, or removal, and in any 


The taw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07007 CERTIFICATE OF DEATH 1183 


1, 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid fore adm|ssfon) 
8. COUNTY Lf, O a a, STATE % b. COUNTY Th Tb y) 
fa MARYLAND p 
‘OWN (| 


b, CITY OR Tt If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY Of TOWN (If outside corporate limits, write RURAL end give nearest town, 
aa RUBAL and glve nearest town) 2 x VF : at BL : oy 
fe 7 


I TA LYE 
ITAL OR INSTITUTION (if not In hospital, give street address) t STREET AOORES: 


10a, USUAL OCCUPATION (Give Yind of work done 
during/most of working life, even If retired) 


d. NAME OF HO: @. 1S RESIOENCE 
ON A FARM? 
ves] noW 
3. NAME OF First Middl Last 4, DATE nth Day Yea 
DECEASED F 
(ype or print) ENC E Nn Fail DEATH May 3 o> 
5. SEX 6. COLOR OR RACET7, warRIED [~] EVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
le age 7 last birthday) | Months | Days | Hours Min. 
OG | wipowen DIVORCED [_] / b i 77 ys. | 


ORE 


13. FATHER'S NAME | 14, MOTHER'S iy EN NAME 


10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY Ne R COUNTR' k¢ 
SS ey Javea! 4. 


Clare BRUMME )) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 


(Ye no o unkown) jean tere of 446 la eA thee iP A ‘wD 


CYONDER Beumon é jl 


INFORM, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Z A. p. és Z. iLe . 
Wy) _ ,, IMMEDIATE CAUSE (a) _ 4M MEO) Arte 
: DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER STENT EEN TBONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Wisauroee! 
SyewicfAe ‘Neqer Disease , Cowcesrivé Metr FAIcuat | vesP} NOR) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TAY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (thischnspital) attended the deceased from__/ “aw __, 19457 to_7/ , 19.827, that (I) (ws) last 


3 


saw the deceased alive ee and that death occurred at 447%, froliltthe cauSes and on the date stated above. 
2a. SIGNATURE 


a ke DATE SIGNED 
ATTENDING — MED. STAFF 
és mo. PHYS. {X]_pirector [] Pays. C1} 
22d. ADDRESS 


22c. 


otephen PP, Carney, M.D. j2_ SG. Hanson St. Fastan, Md. 


7) OF CEMETERY OR MATORY 23d. LOCATION (City, town or county) (State, 
Lafpepe- Crasliig TKACRE 7H 
'5b.7 BEGISTRAR'S SIGNATURE 


Salon Aden to 08 foe 


Item 16-Pilm 366 MARYLAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 07008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iga7a 
HEALTH 1 fee eg — 2. USUAL Apa and deceased lived, If institutign: Residence before admission) 
i . b. CDUNTY 

BBS te [ MARYLAND 
S oS 33 b. SU Pen ae Sesideeser OF] paras limits, wees OF STAY IN Ib}, c. CITY OR bt If land ‘ate limits, write RURAL and give nearest town, 
Ta PCIE OxXCor 

pa Se 1K @, STREET ADDRESS 6. Tg RESIDENCE 

tes "99 ON A FARM? 

Bee # a TL yes ()_no hg 
te. 2 3. NAME OF i Last 4. DATE Month Day ‘Year 
© Sed DECEASED OF — — 
Baz (Type or print) DEATH 5 Bo. 19¢8 
=GE Z MARRIED [SQ NEVER MARRIED [] | © DATE OF BIRTH 9. REE (in years LENDER TE ONDER 200: 
go2 WIDOWED vworceo | 46~/2—- 32% Se TT ee a 
ses EM mole. N i ind of work done] 10D, KiND OF BUSINESS OR Ti. BIRTHPLACE (Staje or foreign country) 2. CITIZEN OF WHAT, 
5 2S during most of working life, £ven If retired) isi » COUNTRY? 
BS eu orer Aoror a Pete: Ay 
os s 13." FATHER'S NAME 14. Wi Loews TDEN ne 
258 Morris TButlec Green 
z= 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SEA 17, ares ‘Adar, 
Ne (Yes, no, or unkown) | (Ityes give war or dates of service) dA: 
see =e —— ae DT-DI04 ‘S ay 
= 3. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} “ad TWEEN 
Bs PART |. DEATH WABIATE cause @)_ULmonary edema with focal bronchopneumonia 
ge rae 4 
se Conditions, Hf eny, which /Ak__Marked congestion liver and spleen 
88. gave rise to Immediate 
= cause (a), stating the ( DUE TO 
EE underlying ceuse lest. (©) 
ch PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 
BE YES NO 
tS = 
Poa 200, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 16, 

s 


TO DEPUTY ee Thi 


lease execute the certificate, 


Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


PRIMARY [} or CONTRIBUTING 
CAUSE DeDeaTi 2 


20c, TIME OF INJURY Month, Day, Year 


‘20d. INJURY OGCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. hil factory, street, office bldg., etc.) 
p.m, 19 eye A aris aH Gir) 
21. | certify that | took charge of the remains described above, held an Autopsy kgf, Inspection { }, Inquiry (_], and in my opinion 


death resulted from: - Natural 4) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_ ] 


3 CHIEF MEDICAL EXAMINER [_] 
Ee Cttt9 ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
gem MEDICAL EXAMINER f3Q_ ae fees 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wf 


: EXAMINER'S ae it [~ 

Ss 2 NAME (Type) = Address (Street, clty, town, or county) 

= fs RIAL, ee fs ee DAT ~ £6 rae NAM st CEMETERY DR CREMATORY 23d. ex City, a ‘or county) Rays e) 
25 pe; 

\ Stream cule Cem 

Ay) a0) BM rehwil i REC'D BY OX some ae IGNA: wl 

# ‘ 
5M Soe NS 3 |e MAY 1 0 19 5K 


te 


\ 
i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& 


papers. Pages 1 and 2 should 


death certificate be a 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 
pay be retained by the hospital or attending physician. 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev in 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "| ne 
07003 CERTIFICATE OF DEATH visi 


1, PLACE OF DEATH - Z “a 1-9, USUAL RESIDENCE (Where docoosed lived, If Insfiiulion: Resldence before edmisalo 
a. COUNTY Talbot a. STATE b. COUNTY 
MARYLAND rland _ __Dorchester *_ 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR Mer Hf outsida corpora 


‘Timits, writa RURAL and give naarest town) 
write RURAL and giva nearest town) 


en ____——s18 months ambridge 20 x=} a --: 
iz) NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d, STREET gan ae lS RE 
ONA 
| 
| ves [| NO fe 
Ss wamzor Clifton marae iow 305 PaRR Street a 


DECEASED 
{Type or print) PF bie ¢ aaa DEATH 19 
3. SEX 6. ae oR RACE| 7, MARRIED [-] NEVER MARRIED Dl & DATE OF rs «9. AGE (i¥ years (TF OND! b3. (F UNDER 24 HRS. 


last birthday) Panay Days | 


1,1883_ 1p aa 


Female WIDOWED Divorce [ J} 
10a. USUAT OCCUPATION {Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 1 Paste (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 


dona during most of working lifa, evan if retirad) 


| 
emaker— 4 J Talbot ounty, Md. Raabe) (A 5 = 


13. | 14. MOTHER'S MAIDEN NAME 


15 WAS TREATS. sake SOCIAL SECURITY NO. | 7. hot IAN ther mairbanks. ~ 7 ‘3 
fos, no, or unkown! ‘yes give waror dates of service) 
None, Lillian Wightman, Clifton,Easton Md». 


i6. CRUSE OF DEATH [Enier only ona cause par lina 
PART I, DEATH WAS CAUSED BY a Ma) 
IMMEDIATE CAUSE (2) He LryLre cas 


AES if any, which =a Geperelized deb) lily 


gave tise to immediate causa 
DUE TO 


(a), stating the undarlying 
as test) te Mla walla Le hearl diveas, = (od 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISE Ya) 

g a oe PERFORMED? 
Sl 47/4 . ra ee eee ves FJ No 
= 202. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE Y 1, | 208. (City or town) ~~ (County) (Stata) 
= ‘Hira aim: While __ Not While factory, sireal, office bldg., ete.) | 

4 19 et work [_] at work 1 


2. 1 certify that (I) (this - Way the deceased from. 2 ZOE toccccccse 19GHS, 10.080 ., 19lert, that (1) (we) last 


saw the deceased alive on.. LG. fone ., and that death occurred sD 22M causes re the date stated above. 


ais. SCN ATTENDING STAFF he Pe 
“La £: mop. | PHYS. Rw DIRECTOR 1 Pays. ole AF - We Mie 
z ae - ¥ 


"22d. ADDRESS 


Ba tm Dy te & VAL VA ZAN {2 WM. LAME Ob. ae ‘ Laste. 


23b. DATE THEREOF 23¢c. NAME OF a aitiy OR CREMATORY 23d. LOCATION (City, He county) 


> Cambridge -Cemetery- REC'D BY Eat RA 
Ws orecan! rece canbriage Mae _|MaY 2.1 1965 


Ta, BURIAL, CREMATION, 
REMOVAL (Spacify) 


IUNERAL DIRECTOR*S 


gaat ch Pe a peat oo TMG PT LA OL FED es 
18 Malle 5 SPREE? = 800 


ibs Seb $d !* ena a web j ? wees 


tober? 2 wy re 


a 


4 Pie 3 $e? 
bah we 3 AOS SL 


ESO SHADY |. (S90 RTs et ig eee: 


chart ~ | } “aa, akbe rae at 
Be Ei Oe ee ey eee es BIEL 
wirrnac. Teela! SS mC |S 


inl endropsal Fabses)y a i br vjiaenss 
ves 


7, anti halg der jae 20S eo. ave es ns-c 9 


Sess ~ 


oe ae gta eta 

ey Fp oN TE 2 lm rie 
a SS 

Se oe seaman SK oR HMA ihe 


‘at re Sat” mile Re em % >] OPPS) emp z+ Bie Fo eoer af .o 


Benita abit TAI. vbb yeah kaa Len satan pee ; 
maw | ata weary ee ee she enn! ot. tt ah _ “= - 


TO HOSPITAL OR ATTENDING P 


uires that the death certificate be executed within hours after death. 


The Saw req 


HYSICIAN: 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
/, DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rode 
act * CERTIFICATE OF DEATH if 
22 ts TT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se aGOUNTY, ~ "asl — a, STATE) b. COUNTY a ore 
£28 YEAILO/. MARYLANO taryland Caroline 
Son b. CITY OR TOWN (if outside ony ate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
BEL write R agd give ageresi ow) < . 
£3 370 WY, 7 Aone Greensboro ax- 4 
z gn : d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS bs ON FARIIT 
=ec Vc F a 
=s VIECO AL SPH 77AL. N, Main Street vest} not 
2 7 3. Pecticee First Middle Last 4. Bae Month Oay Year 
28 = (Fype or print) WSPLC/ LE | DEATH Mea a2 19 9 
Ses 5. SEX 6. COLOR OR RACE }7. wanRiEO [5} NEVER MARRIED [_] | E DATE OF BIRTH 3. AGE {In years (FUNDER 1 YEAR| FUNDER24HRS, 
BEE Male White WIDOWED [_] pivorceo{]| J 9 Be A | Se ere ae 
Soo = be Vv F yrs, 
aoe 10a. USUAL OCCUPATION ane kind of work done| 10b. KINO OF BUSINESS OR 13, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
S35 during most of working fe, ye If retires INDUSTRY Del TEOUNTRY? 
B25 Retired Nig watchman elaware pet 
2 se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bes James Cole Mary Roach 
ee Gp, WAS DECEASED EVER INU.S. ARMEOFORCES? 16. SODIAL SECURITY NO. [ 17. INFORMANT Address 3 
BES ‘No yememrersatsotsentes)| 550 03-255h Mildred Cole Greensboro, Md. 
88 = — CRETE 
Se8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; OWEEY ANG DEATH 
:BeB PART 1. DEATH WAS CAUSED BY: hs e 
ESES ) ~ IMMEQIATE CAUSE oe AUnemias ond congsstive Ganrt Padus 
Oo OTs G a 
2 bss Al DUE TO . : : 
25 55 Conditions, If any, which ) CURES ond Wren. Undenoun 
w Sao gave rise to Immediate GueiKee ord efrvorine yr GonsieQro ts 
= 2e~ cause (a), stating the OUE TO Oistesica 0: d a 
E vve underlying cause last. (©). B Moh Atos 
geo: 5 PART II. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
~ 2£3= “ Se A 
53.8 cs QorkericecQanetive Aoestt yes} No i] 
Soares i | 202, ACCIDENT Was UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 16.) 
abs & | OR CONTRIBUTING (J CAUSE OF OEATH 
8823 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
2 228 & | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, FUE GE INJURY Home, farm. | 20f. (City or town) County) State) 
2 a Hour a.m, While. Not While .- 7 Boy " 
Bees 3 mn, 19 at work[_] at work 
3 aS 2 21, | certify that (I) (this hospital) attended the deceased from if to. 19___, that (1) (we) last 
Sess saw the deceased alive on____________19____, and that death occurred a , from the causes and on the date stated above. 
2Bn= 22a. SIGNATURE * DATE SIGNED 
= . ATTENDIN MEO. STAFF 
2Se8 ReGen W. Treva mo. PHYe NS Director CJ pays. C1| 5/2/65 
= z 25 7c. PHYS ToaN's 22d. AOORESS 
~HSs l P’Robert W. Trever M.D. | Easton, Maryland 5/2/65 
2 ir £3 23a.” BURIAL CREMATION,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) tate) 
7” Suriet” Greensboro Greensboro, Maryland 


Dee ED 


4) FUNERAL DIRECTOR ; 0; 25a. REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
ty 
VR AIS (4 ~ C ) (Cl 
ms QI 6 BrDara) eecas 252 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comale 


lease removg 


ansit permit. Then P 3 
cremation, or removal, and in any el 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR ALS wo 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07011 CERTIFICATE OF DEATH 10482 


1, PLACE DF DEATH ee if “USUAL RESIDENCE: (Where deceased lived, if institutlon: Residence before admisslon} 


a. COUNTY 
TAl. bet MARYLAND Brae Md. pe” Talbot 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write iL and give nearest town) 
Pas on hes . Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ADDRESS @. IS RESIDENCE 
7) 3 f ON A FARM? 
moka Lop a vest] nol] 
3. NAME DF First Middle Last 4, DATE Month Dey Year 
Renan Ab B 3 Ceek, | DEATH /] yy G 196 ua 
5. 6. COLOR OR RAC 


7. MARRIED [_} NEVER MARRIED [_] 


wipowen ["] Divorced [] 
10b. KIND DF BUSINESS OR 
INDUSTRY 


8., DATE OF Z, te aR Pe can IF UNDER 1 YEAR |IF UNDER 24 HRS. 
asi ay) | Months | Days Min, 
Mees WAVES ——_yrs. | A 
ih 


PLACE (County & Stafe, or if 12. yea OF WHAT 


S70 
MAIDEN NAME Crone 


15. WAS DECEASED EVER INU.S. ARME! 


(Ye, na, oeushown) 


CES? 


U 16. SOCIALSECURITY NO. 
(If yes give war or dates of service) 
—— 


oe 


PA 


2 Luslons ted 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
0 1D DEATH 


PART I. DEATH WAS CAUSED BY: : 
DIL, x MEDIATE CAUSE emala rl) 
<* DUE TO 
Conditions, If any, which 0). 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTORSy 
2 

s yes] nol] 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

& | DR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m, While — Not While 
p.m. 19 at workL_] at work O 


21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive pn__+@ ~/"4@y’ “19 and that death pccdrred a , from the causes and pn the date stated above, 


22a. SIGNATURE a DATE SIGNED 
LE Lb ATTENDING oy MED. STAFF ig 2 
Deke K. M.D, PHYS DS_pintcror C] pave, CH] 7 May Wes. 


22c. PHYSICIAN'S 


tit Late R. Kel man, Mb, \"')2 Manson 5b, ; Faslon, Md 


230, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Ze 
if ' 7. “pe “a 
ADDRESS Sa. REC'D BY REGISTRAR | 200. REGI 'S SIGNATURE 


DAT! hay tet Abe 
SW /6ulnoes 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death ‘certificate be executed within hours after death. 


filled in by the funeral 


i physician and co: 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 
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MEDICAL CERTIFICATION 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yA 
CERTIFICATE OF DEATH 11846 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|sslon) 
a. STATE b, COUNTY / 
Z | be MARYLAND Maryland Caroline / 
b. CITY OR TOWN/{if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and wi nearest town) 


write RURAL and jearest, town), 
Ep ee / | fi Federalsburg 
d. NAME OF HOSPI OR INSTITUTION (if not in hospit 


~~ 
, give street eddress) 


a, STREET ADDRESS @. 1 RESIDENCE 
River Road pests 
yes] nol¥ 
3. NAME OF ¥ — 
DECEASED €rso hast 4. DATE Month Day Year 
(Type or print) d DEATH af 19 
5. SEX : ; NEVER MARRIED 8. DATE OF BIRTH 5. AGE {in years [IF UNDER YEARIF UNDER 24 HRS. 
as ay) Months | Days | Hours | Min. 
| MALE oworceot]| ZF APRIL [96T tS. | 
10a, USUAL OCCUPATION (Give kind of work done] 10b/KIND OF BUSINESS OR pa o/b he State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ) COUNTRY? 
aud | A547 


13. FATHER’S NAME 


Willie L. Sampson, Jr. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


14. Tad bo: alt ae 


Larishlee. Dyekecrson 
17. INFORMANT Address 


No None Doris L, Dickerson, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0).1 INTERVAL BETWEEN 


ONSET. AND DEATH 
PART |. DEATH WAS CAUSED BY: mad VW 
~ IMMEDIATE CAUSE (a) Mead dent Gret la crodea Wier? 


ny 


a DUE TO 
Conditions, If eny, which ©) 5 44 vide 


gave rise to Immediate 
cause (a), stating the DUE TO ie de 
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. nS Beep 


underlying cause Jast. ) LEA 
Poe Minhrau23 YE: No [J 
20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCQURRED. (Enter nature of injury In Pert | or Pert {1 of Item 18.) 


OR CONTRIBUTING () CAUSE OF DI 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
While —— Not While factory, street, office bidg., etc.) 
p.m. 19 at work i] at work oO 


Hour a.m. 
21. 1 certify that (1) (this hospital) attended the deceased from. 19240, tas, ¥ 19. that (1) (we) last 
saw the deceased alive o1 19 and that death occurred at {07M from the causes and on the date stated above. 


Za. SIGNATURE % DATE SIGNED 
ATTENDING ED, STAFF 
f a Mewhe PELE aa PHY By Sinecror C) pave. S-6- 6 
2c. PHYSIOVAN'S Z2d. ADDRESS 


NAME TyBe) eam th. HawKimsop ro. ERro.e AVE,, EASTOM, M0, 


m2. BUR HOV pe 2b. DATE THEREOF 2c, NAME OF CEMETERY OR GREMATORY 23d. aie (ity, town or county) tate) 
j specify) 
Federalsburg, Maryland 


Burial June 28,1965 | Federal Hill Cemetery 
“Comet i DIRECTOR A We pa 25a. REC'D BY REGISTRAR | 25b. RESIS ARS Sena RE 
slims Te itualdbeay hry owe JUN 30 1965 


20f. (Clty or town) (County) (State) 


cian and com 
se remove 


mit. Then please 
or removal, and in any eve! 


‘ion, 


transit peri 


The law requires that the death certificate be executed within & hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


d with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the bu 


OR ATTENDING PHYSICIA 
Page 4 may be retained by the hosp! 


10 HOSPITAL 


p 


* x file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07013 CERTIFICATE OF DEATH 10483 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a ae a. STATE , b. COUNTY 
/_ aie reaa MARYLAND ; 


b. CITY OR TOWN (If outside co Po limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL and give nearest town) 
2 Z. 


write RURAL and give nearest town) 


bribe sum 
d. NAME OF HOSPTTAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
Ve 10 et rr Lot Na : vesC] not] 
3.> NAME OF ios ies Het Month Day Year 
DECEASED 
(Type or print) LER | DEATH a 19 is 
3 = om nee OR RACE | 7,' MARRIED aia OW MAR 12 3._ DATE OF BIRTH 5. AGE (in yeats [IF UNDERT YEAR FUNDER 24 ARS, 


wipoweD [-] pivorceo [] Par NGCR a Bet | ba 5.2  mepee | a 
r 


yrs. 
10a. ahs all eines kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Talbot Maryland USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank Hepler Shirley Dunnagan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) Washing ton St. 
| Frank Hepler, . a= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ Teer * TUE ee Heat 


PART |, DEATH WAS CAUSED BY: ay 
| _ IMMEDIATE CAUSE (2) (eee ty CT 


AEGIS 


DUE TO hve grote 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the der 


underlying cause last. 


& | PARTI. OTHER Ten oat oOMOPTIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
= ——— 
s YES no T 
= "20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not waite factory, street, office bidg., etc.) 
= 19 at work[_] at work 

ea) that (I) (this hospital) attended the ray from A 19S, to D2, 19 that (I) (we) last 


eae that death occurred at 24M, from the causes and on the date stated above. 
~) 22b. DATE SIGNED 


Winecror C] prs CJ) S24 ~& 


ae evra abt 


ity, town or county) Ca 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNA’ 
say 2.6 1965 yop 


2 


quires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or atfending-physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


—k 


wal MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 10484 
s 
2es . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cowie eae LB oT a. STATE b. CDUNTY : ui 
we k MARYLAND 
baa Ris b. CITY OR TOWN (If outside ern orate limits, G, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write A and give nearest town) ’ DS 
ee: sere St Washing ~—p.c.__#2¥. 3 
wen 4. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve styeet address) || d. STI 6. 1S RESIDENCE 
2sn 3 ON A FARN? 
eke Memengl 3457__Eads St, N,E, _|ves(] nol 
Sse NAME OF; First Middle Last 4. DATE Month Day ‘Year 
r=) 
ese (Type or print) Lews4- AVA ia f este DEATH Jo-__ bs 
sf ~ SEX 6. CDLOR OR RACE cas MARRIED [SK NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (Id! yeas [IFUNDER 1 YEAR IF UNDER 24HRS, 
last birthdéy) vionths | Days | Hours | Min. 
ifs Female White wipoweD [-] DIVDRCEDT_] 8 66 _ yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TE sarnpLace (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
i Maryland UeS ae 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
George am hoswell Ida 2 
'S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad cads ot 
(Yes, no, or unkown) | (If yes give war or dates of service) 
none _2-19-14-3100 Harold E, Hiester Washingtoh, D.C. 
18. CAUSE OF DEATH [Enter only one cause per- line for (a), b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 12€ Sper anes 
SVE, IMMEDIATE CAUSE (a) 


conditions, . ese 4G ot t - < Sich fel 73 id S 


gave rise to Immediate 


cau i DUE ' fi: 
caine ch aime me ETO CL he Lit hant + 


factory, street, office bidg., etc.) 


Hour a.m. nto Not Whlie 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN IN PART 1(a) {19. WAS s AUTOPSY 
= 

S YES no [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [| CAUSE OF DI 

© | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DOCURRED | 208, PLACE DF INJURY (Home, farm,| 208. (city or town) ‘Gaunty) (tate) 
Fa 

= 


21.1 aks that (1) (this) 


saw the deceased ali 
22a, SIGNATURE 


A 192%, that (I) (we) last 


and that — occurred a tT AM, from the cz from the causes and on the date stated above. 


he x 
ws ray ATTENDING (> MED op STARr DMs = 
me NAME (Type) E fe Sibi ae Per Wee 4 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
ey 


23a. REMOVAL tSpeetty) ” 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY =a . LOCATIDN (City, or county) (State) 
buria S2i=65 Fort Lincoln Cemetry| Colmar Manor Md. 
24. FUN Pin FAY, ne ADDRESS ___ yy) ss 25a. REC'D BY REGISTRAR | 2 EGISTBAR'S AIGNATURE 
A> wre p 
Dip ites $e a7 YS | MAY 19 1965 
| pate?” 


TO HOSPITAL d >. PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


funeral 
ind 


ny 


P; 
fs 


filled in b 
within 72 hou 


rbon papers. 


mpletely 


en) 


l-transit permit. Then please femovi 


igned by the attending physician 9r 


e 3 should be detached for use as the bu 


8 4 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


a 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


VR A15 (4) 
15M 4-64 


wees SSS 2227 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! BND 


07015 CERTIFICATE OF DEATH 10455 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 

a. COUNTY L b, COUNTY u 

», MARYLANO An¢ Ta 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) de y 
Y Ste ichaely 
d. NAME OF HOSPITAL OR I STITUTION (if not in hospital, give street abe d. STREET AQORESS Ce PT ead 
GO / snut Street yes] _nof{ 1 

3. NAME OF 

OES ALS, Rene wiaele 


4. DATE Month Qay Year 
(Type or print) 


Last 
. - OF 

lps, joph ir) | tem 5 — Jf 9 OS 
. NEVER MARRIED 8. DATE OF BIRT! 9, AGE (In pean IF UNDER 1 YEAR 
a last birthday) | Months | Days 
Female white WIooweD [_] DIVORCED [_] Sf 1965 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


IF UNOER 24 HRS, 
Hours | Min. 


12. CITIZEN OF WHAT 
] COUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


n Teresa 0. Schultz 
16. ware 17. INFORMANT Address 


Allan B. Hopkins, Norfolk, Va. 


f an 
15. WAS OECEASED EVER IN U.S. ARMED FOR 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause p r (a), (b), and (c).7 ‘ INTEL we 
PART |. OEATH WAS CAUSED BY: : 
a IMMEDIATE CAUSE (a). bLCAALE, Eis. 
3HO 
Dros DUE To 


Conditions, If any, which * lle Organism ufidentified ) 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. () = 

rs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. HRN Ms 
= aE 

Q 3 YES no [] 
= 2Da, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whlle Not While factory, street, office bidg., etc.) 
a p.m. 19 a oO 


y, that (1) (we) last 
, from the causes/and on the date stated above. 


22a. 22b. NEO ons 
ATTENDING MED. STAFF 
y wo, Bae NS GL Bareeton C) pave, C1| / 
aa 22d. ADDRESS 
| R, Lane Wroth M. St. Michaels, Maryland 5/15/65 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bu 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—" 


Pages 1 and 2 


in 72 hours after death. - 


3 


filled in by the funeral 


Papers. 


oe 


jician and completely 
lease remove 
and in any ev 


[ 


ed by the attending phys! 


transit permit. Then 
cremation, or removal 


en 


After this certificate has been si; 


Page 4 may be retained by the hospita! or attending physician, 


TG FUNERAL DIRECTOR: 
hould be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the buri 


<P s 
=> 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 , MARYLAND 


CERTIFICATE OF DEATH O46 
1. be ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J @, STATE b. COUNTY C 
BUT MARYLAND MARYLAND CARCLLSS 
b. CITY OR TOWN (If outside cor epee limits, ©. LENGTH OF STAY IN 1b || c, CiTY OR TOWN (if outside soroere limits, write RURAL end give nearest town) 
write RURAL and give nearest town, | Ridecel Ly 
EASTON aes ose & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e ee 
HOUSE IN THE PINES EASTON ROUTE #3 BOX 95 vest nol 
3. NAME OF First Middle Last 4. DATE Month D; Yea 
ioe MARY F, KUENEMAN |” SEs 3 By BS 
5, SEX 6. COLOR OR RACE ] 7, MARRIED F] NEVER MARRIED [] | ® _DATE OF BIRTH 9. i in years [IFUNDER 1 YEAR IF UNDER26 HRS. 
hi: Min. 
FEMALE WHITE | wwoweo[] oworce[]| 7= 27-1909 | piel ca ies, a 


10a, USUAL OCCUPATION (Give kind of work done 
ae oe of working a even If retired) 


10b. KIND OF BUSINESS OR ‘i. BIRTHPLACE (County & State, or foreign country) | 12. CiTiZEN OF WHAT 
DUSTRY es POUNTRY? 
Delaware Net 


Housewl 
13. FATHER’S NAME i“ MOTHER'S MAIDEN NAME 
Norman Bickling Mary Todd 


(ea ae See Re ie eres ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
in ir ice, - nD f 

No Unknown Pres Koeneman Ridgely, Maryland 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

PART I. bast WAS CAUSED BY: 
IMMEDIATE CAUSE (a), CerreGrel quitio-cy Nemes mice meng 
S930 
i . DUE TO 

Conditions, If eny, which 0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. wae ARNeDT 
= ——— 
S ves] No[] 
a 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 13) 
6§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
- Hour a.m. factory, street, office bldg., etc.) 
8 y While Not While 
= Aun 19 at work] at work [J 


21. | certify that (1) (this hospital) attended the deceased from ‘ 19__, to. , 19___, that (1) (we) fast 

saw the deceased alive on__________19___, and that death occurred at?ts¢a M, from the causes and on the date stated above. 
22a. SIGNATURE 22b_ DATE SIGNED_ 
Re Gent Wo Treva uo Be To Bore OC SAE | 9724-62 

22. PHYSICIAN'S "2a ‘ADDRESS 
GME (Ober eee ye ge | Saston, Maryland 
232. BURIAL, CREMATION,| 295. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
MOVAL (Specify) | 5a27= Greensboro Greensboro, Marvland 

gags Oly ae 


weit £ ee 0. =e | 


oAUN 2 1965 | fAerbae Nese 


\ 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death, 


The law requires that the death certificate be executed within é h 


VR AIS (4) 
15M 4-64 


ok 


Page 4 may be retained by the hospital or attending physician. 


=< 


tely filled in by the funeral 
papers. Pages 1 an 
hin 72 hours after deAt! 


and in any 


or removal, 


a 


permit. Then please remov. 
F 


-transit 
|, cremation, 


After this certificate has been signed by the attending physician and co 


led with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07017 CERTIFICATE OF DEATH 10487 
1. SE dee 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If o side corporate limits, write RURAL a give nearest town} 
write RURAL and give nearest town) 


a 727) a ree _X__Raston 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospltal, give street dddress) || d. STREET ADDRESS. 6. Eee ise 
; 
ne mora] {pep #4 Rox 53 ves] nof) 


3. NAME OF First Middle La | 4. DATE Month Day Year 


ere A Woeny: Bs > a a a. 
5. SEX 6. COLOR OR RACE | 7 mARRIED 8. DATEOF B 9. AGE (in years | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 
a ye i ee ? last EAE bo | Hes] we 

Female WIDOWED olvorceD [[] TT ys. | 


wh Hours | Min. 
1Da. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nouseworlr - 4 Marvian 5. 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
Oscar Hunger manraret Hoesch 


MARYLAND. Marvia 
Db. ee OR Lh oT outside cor) ae limits, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
220- 2224531 Pinon C, Latham, Easton, Md, 


no __ 


WG 


18. CAUSE OF DEATH [Enter only one cause per ilne for @ (b), and (c), me INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( i] “Mis u (i 
. IMMEDIATE CAUSE (a) 
1S 4X DUE TO 


Conditions, If any, which () Corcin mao 2 Rectm INR: 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underiying cause last. 


(c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS “TIS. MAS AUTOPSY 
YES No [] 


20a. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [} CAUSE DF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Aun 


21. | certify that (1) (this hospi 


saw the deceased alive 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 5 or Part UI of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not tie factory, street, office bldg., etc.) 
at work] at work [_] 


‘2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 that (1) (we) last 


to. BME 
19_Y 3, and that death Accurred a! , from the causes and pn the date stated = 
22. Di (f 0 


ATTENDING 
- Dingeror 1] Bivs. 6 
De. PHVBICIAN's tx me 
NAME (Type) S: KRe cl oe Shee lay 
a. BURIAL, OREMATION,| 230. DATE THEREOF 55 {NAME OF CEMETERY i CREMATORY 23d. ane town or days (State) 


REMOVAL (Specify) Aw \ Sion: 5 


-a AR bRebroR ADDRESS 
Kastow , Mink 


REC’D B REGISTRAR 


71965 


Plassxzze h Ne Oe RS NAY. 1 


ES 


filled in by the funeral 
move carbon papers. Pages 1 and 


ind If any event, with 


in 72 hours after de: 


ian\and completely 


iia 


ease 


ft 


al 


ys 


or removal 


ermit. The! 


Pe 


ed by the attending 
|, cremation, 


The law requires that the death certificate be executed within é hours after death. 
ransit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 


1. PLACE DF DEATH 


a. COUNTY 
a. STATE b. COUNTY 
| A MARYLAND 
b. CITY OR TOWN (if outsid a 5 
Se eceduereene pai: tor ‘own c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Washington 7 X- 


d, STREET ADDRESS. 
Fairfax Hotel 
ay 


6. IS RESIDENCE 
ON A FARM? 


Middl st 4. DA 


OF a 
Lo DEATH a” G@ 1965 
E~ DATE OF BATH 3, AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS, 
2p Se last inthda)) Months | Days | Hours | Min. 
pwvorceD (| 3/24 / yrs. | | 


(Type or print) 
5. SEX 


e 


7. MARRIED [7] NEV 


ema. ¥y e WIDOWED 7 9 
10a, USUAL OCCUPATION (Give vi of work done| 10b. KIND OF BUSINESS OR RTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working IIfe, even If retired) 


Housework 
33. FATHER’S NAME 


John Moehlier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) eee war or dates of service) 


fuskingum Ohio USA 
14. MOTHER'S MAIDEN NAME 


Charlotte Caldwell 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Snares Daniel (Long, Easton, M4, —____ 

18, CAUSE OF DEATH [Enter only one cause bot Yne for (a), (b), and (ch] Dee a 
PART |. DEATH WAS CAUSED BY: 2 
ATUMESIRTE BAUS (@)__2 2 CL 720 YX of e 


AF. 


Conditions, If any, which ree 3 oy tly VIF SD eye 


gave rise to Immediate 
cause (a), stating the ~ DUE TO 


underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. aU dar 
= poke 2 EEL 

é uel no FT] 
i= | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 

§% | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour e.m. White Not While factory, street, office bidg., etc.) 

a 

2 p.m. i9 at work} O 


A DC) eo.  ___, 18__, thet 0 cre) eet 


21. I certify that (1) (thi 
ive ind that death occurred ai =Wf, from the causes and on the date stated above. 


22¢. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMAT 
REMOVA 
R 


TON, | 
L (Specify) 


23b. 23c. NAME OF CEMETERY OR CREMATORY 


Pages 1 and 2 (ZS 


In 72 hours after death, 


papers. 


ompletely filled in by the funeral 


Cs 


jician 9 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
|, cremation, or removal, and in any 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4 
20M 5-63 


GP 


pees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07018 CERTIFICATE OF DEATH 10489 _ = 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
¢. COUNTY ©. STATE b. COUNTY 
.— _ Talbot MARYLAND Maryland Talbot _ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
42 years 27 Easton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) 


_Creamery Lane 


7 d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


vs C1 NO] 


— a || __ Creanery Lane 


3. NAME OF First ~~ Middle Lost 4. DATE =‘ Month Dey Yeer 
DECEASED OF 
(Type or print) ; DEATH z £ 
da f ee 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Ec) col Deys | Hours Min, 
male white wivow#D [§]_ —_oivorcep [[] 6/11 90 vs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a _ he faryviland USA Za 
13. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 


Sera K, Colburn é: 


16. SOCIAL SECURITY ah INFORMANT Address 


21.0=342386 


for {e), (b), end fc) 


nM she 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes gi reror detes of service), 


1B. CAUSE OF DEATH [Enter only one ceuse p 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


re no ‘ ae is : 
4Soo but Les Arter» elbores 
Conditions, if eny, which {b), eet 3 —— e 2 


geve rise to immediete cause 
{e), steting the underlying ( CUETO 
couse lest. ee, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS ‘AUTOPSY 
is} Sok aT ERFORMED? 
= 

t ho nr “s LA YES al NO 

= | 20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED, injury i Ml of item 1B. 

& | Or CONTRIBUTING [} CAUSE OF DEATH 0 INJURY ©: {Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 a = _ Fe ce 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 

a (CEM Not While fectory, street, office bldg., etc.) | 

= 


21. 1 certify that (I) (this hospital) attended the d ceased. ae eee eee vor 8 bf. a 
saw the deceased alive on. ea witag 19 rf and that death occurred & ae on the date stated above, 


Wha. K [Yule wo [ME pL Boe OREO Gr Be 
22e. PHYS! IN“ . 22d, ADDRESS 
Witham < Winners (YO. bevee Cert 


23e. BURIAL, CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL {Specify) 


Burial 6/2/1965 |East ew Market. East New Marl 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
P, 
MAURICE E, Newwam & SON, Haston, Md. loan JUN feienrltg Vadge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eek 


The law requires that the death certificate be executed within ‘ hours after death. 
Di 


4 CERTIFICATE OF DEATH ind 
2 
= 5s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Sead a ‘TAL BO r a. STATE b. COUNTY 
20 MARYLAND MA Evy AND. i 
= 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write Tak Bote nearest town) 
= ee write RURAL and give nearest town) 
£3 EAS TON ay Easto 
z s = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8, eae le ee 
Z2EnGn q , 
=g2e7V| HOUSE IN THE PINES BASTON / ROUTE # 3. BOX 95 ves] nottl 
> 
3 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
® (Type or print) LUTHER P MARVEL DEATH 5 LB 1965 
Ses 5. MoE 6. POLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE {in vad Tiel TEAR fas een 
Fa v . 
Zee WIDOWED DIVORCED Q /12 
soe © Ge Lean yrs. 
os 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
82s during most of working life, even If retired) INDUSTRY COUNTRY? 
e258 Merch. Nirie Talbot Maryland ISA 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee , r + 
srs homas_Marvel Elizabeth BE, Mel 
(hia 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
e Le to} (Yes, no, or unkown) | (Ifyes yive war or dates of service) 
SEe | no 215-26=-4923) Mrs, Luther P, Marvel E i 
5.8 18. GAUSE OF DEATH [Enter only’one cause per IIne for (a), (b), and (c).7 TAGE RAD aE 
:Be PART I. DEATH WAS CAUSED BY: (Peg ae <= BOP fone ss 
goss ; IMMEDIATE CAUSE (a) of he RE: 
3 On ar Ss 1X 
2 es DUE TO 
2°3655 Conditions, If any, which 
& 65 (b) 
wo & gave rise to Immediate 
= 322 cause (a), stating the ( DUE TO 
Se ve underlying cause last, () 
Ee es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
22 = A / <n 
bRos OC la yes [] NO #8} 
28.3 s 
ee oa = ere ENN ES CA ae Fan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
o —~o 
8 8 22 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £838 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (tate) 
Stee 5 Hour a.m. ar aaa factory, street, office bidg., etc.) 
BE: 83 = M1. 19 at work} at work J 
3 a2 2g 21. | certify that (1) (hie-hespital) attended the deceased from_7> eh iaices to_LF Mey 19 65 that (1) (we)tast 
£ = 
Bese saw the deceased alive on_22 My __19 3 and that death occurred AM from the causes and on the date stated above. 
2onF 22a. SIGNATURE 22b. DATE SIGNED 
sees /| CRE GP HE Re EO 
i .D. i i 
ez ae 22c. PHYSICIAN’ 22d. ADDRESS 
fec8 NAME (Type) 
oe be 
E23 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aotG REMOVAL (Specify) 
es B 
VR ALS5 (4) 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atténd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal 


4 
= 07024 CERTIFICATE OF DEATH ( 
£28 1 Le DEATH 2. USUAL RESIDENCE ne deceased lived, If institution: Residence before admlssjon) 
= b a. aa) b. COUNTY D 
278 TAlbel MARYLAND d wh. 
Sas b. CITY OR TOWN (If outside cor; arene limits, c, LENGTH OF STAY IN 1b || c. CITY OR Le (lt ia ‘side corporate limits, Write RURAL and give nearest town) 
2g a write RURAL and give nearest town) 3 
235 | amb fees LZ It te 6 Hy kloak 09 x 2 
oe, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, L hm address) || d. STREET AOORESS @. IS RESIDENCE 
2am ON A FARM? 
SSE Memkial Hos pitas ves (nol 
Bs 3. NAME OF First Middle last |] 4. DATE Month Day ‘Year 
a =a 
3 tos Beebe Blew Ml Jeyell tom os wb 
5. SEX 6. COLOR OR RACE | 7, MarRiED [] NEVER MARRIED [Sq | 8 DATE OF BIRTH 9. AGE th year TFUNDER 1 YEAR FUNDER AES, 
z Male N last bl ay Months | Days | Hours | Min, 
Ee egro wipoweD ["] pivorceo[]| June 19, 1962 
Ping 10a. USUAL OCCUPATION fave kind of workdone| 10b. No ea peers OR TY. BIRTHPLACE (County & State, or foreign ny 12. CITIZEN OF WHAT 
£2 during most THeORE life, even If retired) COUNTRY? 
28 None Cambridge, Maryland USA 
= 13. thet NAME 14. MOTHER'S MAIDEN NAME 
bo Henry McDaniel, Jr. Blanche Quailes 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) ex Uive war or dates of service) 
No None Blanche Q. McDaniel, Hurlock, Maryland 
18, CAUSE OF DEATH [Enter only one cause pertine fo , and {c).) INTERVAL Lae a) 
PART |. DEATH WAS CAUSED BY: Ly ie ndlas) 
ae, IMMEDIATE CAUSE (2). 
DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) {19. ney ane ae 
= SG tc Ear kf 

2s YES Nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 4 
6) | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= at work ay work _ 


rin to. 19___, that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then 


2b. DATE SIQNED 
g ATTENDING MED. STAFF Vig 
M.D. PHYS. IRECTOR PHYS. ” io 
22c. PHYSICIAN’S 22d. ADDR 
! es CL77F! 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bad LOCATION (Clty, town (State) 
“gg! (Specify) 
May 12,1965 | Washington Cemeter 
ee ae a, be ADDRESS 25a. el arate 2 
. amp n 
wase S| Lf sclisehebey jyif\ MB 14 1965 


TO HOSPITAL d ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 4-64 y 


res that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


The law requ 
10 FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


mh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR yERND 

ahM)|__a7022 CERTIFICATE OF DEATH 10492 
253 Deer ecrn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ea 
Pek . albet MARYLAND * STATE Maryland b.couNTY Caroline 
B= gs b. Ch OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 es and give nearest town) Federalsbur 
£8 egton (S" days g Pea 
gin d. NAME OF HOSPITAL OR INSTITUTION = not In hospital, give street addkess) j/ d. STREET ADDRESS TS RESIOENCE 
ae 
eae J Herron Ficheweg BP8* als Buena Vista Avenue ves] WoL 
Sse 3. ee Middie 4. DATE Month Day Year 

4 DECEASED OF 
Soe | fertbon (in. ifiemy Patdert, iy gtessenser |" Hew omg 
Sh 5. SEX 6. COLOR OR RACE [\7. MARRIED] NEVER jal “i JATE OF BIRTH 8. AGE (in years rer ib TEAR iF oars 
BE Male White | wiowen[] — pworceot]| July 8, 1903 ‘et yrs. | Dog: 
ec = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. we OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy during most of working life, even If ea INDUSTRY COUNTRY: 
B85 Independent distributor of oil products] Caroline Co.,Federalsburg, Md. U.S.A. 
ecg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22s H. Burdett Messenger Nora Stowell 
So 
i 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE Ss (Yes, no, or unkown) | (If yes give war or dates of service). 
Soe No 216-14-2493 |Mrs. Esther W. Messenger, Federalsburg, Md. 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
Ree PART 1. DEATH WAS CAUSED BY: & oi Ll LP 2 eek ONE ey cor 
S85 299y IMMEDIATE GAUSE (a). 
2. > 5 


¢ DUE TO : 
Conditions, If any, which (0) haswif Abepy 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. iC) 


& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
& . 
ols lec: ALh ae ves TF] no AX) 
z 
i= | 202, ACCIDENT WAS UNDERLYING 20b//DESCRIBE-JOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the Cote ea 2 1 Fare , 19.6%, that (I) (we) last 
saw the deceased alive o1 19 £9, and that death occurred at_ GMM, from the cafises and on the date stated above. 


22b. DATE SIGNED 
pe hety Cee 


2a, SIGNATURE 
Ad ; ki pr ATTENDING MED. STAFF 
een M.D. a pirector [_]_ PHys. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


22c. PHYSICIAN'S oe ADDRESS 
| HAME COPE) 7 Ad yp sD AY Wr bed¥ | Catan, PRL 
23a. Pa eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aL LOCATION (Clty, town or county) (State) 
Burial’ t Gree) | May 15, 1965| Hill Crest Cemetery | Federalsburg, Maryland 


24. 8 funad, DIRECTOR AODRESS 25a. REC’O BY REGISTRAR 


= Lena Tong aie! bose. Sreclerubabrg ofMAY 14 1965 


y Laaribeg 


VP 


thin g hi 
in and completely filled in by the funeral 


iG PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


jours after death. 


hh 


papers. Pages 1 and 2 


i 
any event, within 72 hours after death, 


lease\yemove carbon 


h 


The; 


ransit permit. 
cremation, or remaval 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


= 
Se. 
ose 
Ese 
its 
e238 
nad 5 
BEEZ 
5-8 
led 
ee 
VR AI5 (4) 
15M 4-64 


Za) 


MARYLAND STATE DEPARTMENT OF HEALTH 
745 gs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Te MARE 
07 vas 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo , . COUNTY 


a a, STATE 
t 
akbel_ MARYLAND "A & Ryda nd TAL bt 
b. CITY OR TOWN (if outside porecrate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
4 hoger 1 St7NGchauhs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
7 = ) ber ON A FARM? 
Hetto real Hespeled “TAL bs ves (1 woh 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 3 OF a = 
(Type or print) So a Ook DEATH *.* 4 19 
5. SEX 6. COLOR OR RACE pe [al NEVER MARRIED 8. DATE OF BIRTH 9. ae (peers IF UNDER 1 YEAR |IF UNDER 24 HRS. 
- : ast birthday) |Months | Days | Hours | Min. 
EMAL | Coke REA! wivowe — piorceot]|SEpr 7 1% T¥ O yrs. ys | 


Oa. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or ign country) | 12. CITIZEN OF WHAT 
_ INDUSTRY | Sr Mick mide s fone yeas COUNTRY? 
CRAB PICKER DEAF OOD WSK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Moere Susan “DENNIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 47) INFORMANT 


Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service), y ¥ 


vo — 18- OF-T¢F 1 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c). AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ia (ae 7? XL ONSET 
IMMEDIATE CAUSE (a). 


res C7 Yer (eh 
29 


ortlitierst If any, which pac Kyee Uptle JEXTTA “7 of 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. cee al 
el o 
é YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bidg., etc.) 
oy ee e Not While 
= p.m, at work Eh at work oO 


21. | certify that (I) ¢t he 19___, to_____, 19___, that (D (we) last 
i \ahd that death occurred at//—aM, from the causes and on the date stated above. 


saw the deceased-alivg/e 
GY [P la DATE SIGNED 
> ATTENDING MED. STAFF > ian 
LL HFZ mp. PHYS. (1 __binector (1 Phys. AS Z, 
22c, PHYSICIAN'S e 22d. ADD) / 


NAME (Type) 


e A—ctaff 
LOL Sefyzif t oVaz, /hexs ka 
Dito <2 ees \% NAME OF 2 ERY OR sail “ugh af noche or county) ond 
24. INERAL DIRECT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

LZ berrr Lea bion Sherr rnse) 140 yichss\) oe MAY 10 : 


pee 


ages STATE 


Item 16-Film G56? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


07024 MEDICAL EXAMINER’S CERTIFICATE OF DEATH II (404 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where geceased lived, If institution: Residence before admission) 
2 Tu — a, STATE b, COUNTY 
1 L&-O7 ‘ GER 


= 
Bg 
a 
ae 


MARYLAND 

s = 7a b. CITY OR TOWN ls outside cor} porate limits, c. LENGTH OF STAY x! ab jm TOWN (If outside 7G. Wy limits, write RUR: MM! ‘give neerest town) 
s Es write RURAL and give neare: or ) A, by) a 
22 52 EAS TO QO, folitns ZENS. TA) Vig i oe. 
= = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e iH / 
< ? 
22 2 SIDIOR (Be. HeSPLTPL ves [7] No 
2 2 G9 iV NAME | OF First Middle Jen, 4. DATE Month Day Year 
s 
az = (Type or print) PEW, WIVETTA RUCILLE FPUL~S DEATH LDA. wizZ 19965 
ee ae i 6. COLOR OR RACE | 7, MARRIED [EY NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Sete a Avent i 7: 

jonths | Days | Hours in. 
& Fete | MECRO | wowed] __ oworeef]| /6 /awoney /72/ * | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ZF Diep S gmt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ) (It yes give war or dates of service) 
—— 


— 


10b. KtND OF BUSINESS OR 
INDUSTRY 


11. ~ WD, or foreign ae 12, Fut 2 "Df, WHAT Sx 
“Mar MAIDEN NAME he th Sd VV 


RN MAB “eed is ues Zeb wy MD 


18, CAUSE DF DEATH [Enter only one cause-per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y, IMMEDIATE cause (o)_Myocardial anoxia 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. 


(¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


and in any event within 72 hou 


encil in Item 18. Give 


Examiner's Office along with form PM3. Page 5 may be 


in pi 


-transit permit. File pages 1 and 2 wi 


DUE TO 
(b). 


iting the word “pendin| 


10 DEPUTY This certificate should be executed within 24 hours after death. If any oe 


‘AL DIRECTOR 


ames & Dashiell & Su 


3 
5 
e 
2 
. 
o 
e 
Ss fe 
= 5s 
_ o 
cy oO. 
5 85 3 19. WAS AUTOPSY 
2 Ba 2 PERFORMED? 
= «2 Als YES no [7] 
= 25 i: "20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
ye 22 5 | PRIMARY. or CONTRIBUTING C) 
ge 25 S| cause oF 
-= = + = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2s os 2 Hour a.m. While. + Not While factory, street, office bidg., etc.) 
22 93 = in, 19 et workL] et work [] 
tz. ae 21. | certify that | took charge of the remains described above, held an Autopsy ‘b<{, Inspection [_], Inquiry {_}, _ and In my opinion 
8385 
of28% death resulted from: 7 Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
=os80 CHIEF MEDICAL EXAMINER [_] 
2g2e8 Aaa : .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
ses545 3 _/ DEPUTY MEDICAL EXAMINER ae 
SB Szs | | Beggar's WE VB ie ea i Yo) see 
oS 2 gs RAME (Type) -f Address (Street, clty, town, or county) 
SSsp= BURIAL, CREMATION,| 230, DATE THEREOF 236 oy CEMETERY iy CRENATORY 23g. LOCATION iif town or county, (State) 
5555 #)” | 5-26-65 | CAyans CEM KAsONU {Ie If D 
} 
+ 
2a, REC'D ae REGISTRAR | 25D. rR R°S STGNATUR 


VR AISME ( 
5M 


> 
& 


mMAY 25 1965 0b, Daryn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
3 
ny 
3 
i 
s 
= 
‘o 
fd 
z 
3 
= 
i“ 
a3 
= 
= 
= 
3 
@ 
2 
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3 
S 
e 
oS 
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my 
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r= 
By 
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= 
s 
~ 
‘a: 
= 
s 
” 
3 
= 
3 
i 
2 
= 
= 
aud 
= 


oe 
arbon papers. Page: 


i 


permi en please remove 
cremation, or removal, and in any 


Transit permit. Th 


2 
by 
= 


After this certificate has been signed by the attending physician and completely filled in by the funerat 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


ithin 72 hours 


3 
= 
3S 

a 
2 

2 
ps 
Ss 

i 
a 

= 

— 
3 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07025 _., CERTIFICATE OF DEATH. F S61 
Pi. PLAGE OF DEATH Etens-256 : . USUAL RESIOENCE ae ceca ih If Institution: Residence before admission) 
a. COUNTY = a, STATE b. COUNTY 


Ma. queen Anne 
¢, GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Sa bbel MARYLAND. 
b. CITY OR TOWN (If outside cor pats limits, ¢. LENGTH OF STAY IN 1b 


rite RURAL and glve nearest town, 
Che a 2 ARS 354 Mt ester 17x . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

PDO wie Ne-spclek Box 211 ves] nol] 
3. ae First , Middle Last 4 P43 Month Day Year 
‘ype or print) ox 6 thd edhe. DEATH roy wo 19d) 
5. 6 GOLOR OR RACE Daan [7] NEVER MARRIEO[] g 5 ave BIRTH 


9. AGE naar TFUNDER 1 YEAR IF UNOER 24HRS. 
“J Months | Days | Hours In, 
S- 36-6 S— i heal heal eR 


10b. Fite cua USINESS: OR | 1. BIRTHPLACE {County & State, or foreign 12, aE iF Yo 


all 275 


Negro WIDOWED [“] DivoRcED {~] 
10a. USUAL OCCUPATION (Give kind of work done 
during most of worki }, even If retired) 


13. FATHER’S NAME 


Evans Pulley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ie jill 17, INFORMANT 


(Yes, no, of unkown) Me ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one causgper line for (a), (b), and ( INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: | CHEB ANEACEA 
- IMMEOIATE CAUSE (a). 
wa ds ¥ 
a DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE > 


underlying cause last. 


eee ee eee 
& PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART i(a) | 19. Ef 
f= aa Se 
= yes [] 
& | 20a, ACCIDENT WAS eet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While 4 Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work oO at work 


21. | certify that (i) (this hi pital) at attended the deceased fr that (I) (we) last 


19. , and that death occurred een from the causes and on the date stated above. 
226. OATE res 


ATTENDING —Z 
PHYS. oicren Oo fs, 0 
he AD ZA Ser 


| 230. oO THEREOF 


VACAS 


: 23c. NAME OF CEI 


7m _ | 23d. LOCATION “ty co hoy ad (Stata) 


25a. REC’O BY REGISTRAR | 25b. agen SIGNATURE 
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; °°-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
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of Health or its designated agent, prior to 
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> Eg 
BGum “2 Sabi ls 
S35 85 15, MOpAER'S Bae me 
eae fe 
SEa FF 
£59 oF 
==E ES 15. WAS DECEASHO EVERINU.S. aniearonest 16. SOCIAL SECURITY NO. FORYAN ‘Address 
Neo = (Yes, no, or unkown) sol ec mes ste) Wz ae 
cw 
734 ok 03 
ese s& 18. CAUSE OF DEATH [Enter only one cause ge e for (a), ye i INTERVAL BETWEEN 
a0 too PART |. DEATH WAS CAUSED BY: en Ld ONSET AND DEATH 
2.0 2s 9 “ef ere CAUSE (e) 
Swe_ sca 
825 58 DUE TO ser Bef BS oag™, 
ose 35 2 Conditions, If any, which ) hth (4 es au 
222 5 € gave rise to Immediate Senn 
= AS cause (a), stating the Horas, 
Biya i—_ 
232 oe underlying cause last. Ath, 
gach cave & | PARTI. OTHER SIGNIFICANT CONOI aS CORTRTEUTITETS DEATH PUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
Se s _|z 
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S28 & | PRIMARY 97’ or CONTRIBUTING () ‘ 
vee | Sauk TH. Occured during general anesthesia - r. 
ats = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
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TO FUNERAL DIRECTOR: Page 3 should be used 


s 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [ ], Inquiry [_], __ and in my opinion 
iz death resulted from: Natural eausey S(/ Accident [_], Suicide (Sale lomicide , Undetermined manner 
5 2 CHIEF MEDICAL EXAMINER [_] 
a> Seon mp, ASSISTANT MEDICAL EXAMINER [_] ee 
eos Mig a. 7, DEPUTY MEDICAL EXAMINER 22 tiny 69 
ofs * NAME (Type) LU RIT UA aa GIL Address (Street, clty, town, or county) VA B07 wnt 
83's : CREMATION, 23h, DAT! EOF F CEMpTERY OR "Cem, 23d. LOCATI Ity, town or county) (State) 
ase way “ot ie G Cy, 
ADDRESS Cf, REC'D BY REGISTRAR ‘4 REGISTRAR’S SIGNATURE 
Ce 
VR AISME YC 
5M ow yl 2 oa MAY 29 196 fe sevbog Yeetge 


it of 


ith the State Department 
hours after death, 


PM3. Page 5 may be retained for your files. 
le pages 1 an, 


|, cremation, or removal, and in any event 


me 
a) 


its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


SD 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health ox i 


* ; MARYLAND STATE DEPARTMENT OF HEALTH 


Z a ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VULoR 
em 07027 MEDICAL ~ sdethlalati CERTIFICATE OF DEATH 
is fe OF DEATH itens—65 9 Fie 


ents Tad be ite MARYLAND 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


. “USUAL Ri cE (Whee deceesed lived, If Institution: Residence iven ca 
e. STATE b. COUNTY 


Maryland Wiedmgep = 
¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


& 4d Ay s Salisbury Ap) Dd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ae give strest od 49. d, STREET ADDRESS = 61S RESIDENCE 
| ON A FARM? 
decinohal fospiTaf | _ j e __| ws] NO fe 
. ‘yu Or - Fiat ~~ Middle = Last 4 Pad Month Dey Year 
yestorents) EE pp. STEV EA Sp PERT 5 - (3B whs 
3. SEX 6. COLOR = face +¥ [Never MARRIED] a DATE OF BIRTH 1887 9. AGE (tn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


Female Colored 


Mepis] Deys 
¥Oa. USUAL OCCUPATION (Give kind of work 


wivowep [-] Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


5/-54/ IEG) bone 


aaeee CORUM! ere 11, BIRTHPEACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY: 
jone during most of working life, even if retire 
Retired Retired Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a =~ 7 
Henry F.White Louise ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service), 


Edith Smith. th. Salisbury ,Maryland 
18. CAUSE OF DEATH [Enior only one eduge por line for fe), 1b) ond lect 
PART I. DEATH AS CAUSED i rN, Ce i‘. Vv tc C Re lopure 


ES. it be, which ate hi ch AC ae 


geve rise to immediete couse 
(e), steting the underlying DUETO 
cause lest. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


vis ia no [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING ( 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert ! or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f, {Clty or town) (County) 
While Not While 


ur em. ctory, street, office bldg., ete.) * 
i ane S49 1965 [et work [] ot work “ae " ie ; | we Sl dvticd ill &A- 


21. I certify that | took charge of the remains described above, held an Autopsy [Pas Inspection jm) Inquiry im} and in my opinion 
death resulted from: Natural causes [uals Accident cma Suicide ie} Homicide fs} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
prea a+ y Wi, tly ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
uxndiinats We LT ¢fPt PUTT MEDICAL ExaMNeER [SY L-(€¢ 1% 


NAME (Type) 


Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 5/20/65 


Buria Christ ME. 


23. FUNERAL DIRECTOR ADDRESS 


William H. James, Jr. PRane ess Anne,Md. 


(Stete) 


MEDICAL CERTIFICATION 


; 22d, LOCATION (City, town, or counly) ~~ (State) 


Christer Maryland 


24e, REC'D BY REGISTRAR | 24b. ae he Taye 


MAY 20 1965 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a LA 
é 


mh 


Ly 07028 CERTIFICATE OF DEATH 
3 oS 1. PLACE DF DEATI 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before oe 
ai iy a. STATE b. COUNTY ‘ 
pes MARYLAND Maryland Queen Anne 
2a b. CITY OR oft i bef corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aterle corporate limits, write RURAL and give nearest town) 
ee write RURAL and =e npefest town) —_— 
3 Md ts) of, 4 Templeville /7X. 4 
2a d. NAME OF HOSPITAL 2 INSTITUTION (if not In hospjtal, give street address) || d. STREET ADDRESS e, IS RESIDENCE 
aX 9) None ON A FAR 
Be 7 Meine Lind ves no 
3. NAME DF First . D M Yeai 

See aseD rst 4 BeTE jonth Day ir i 

(Type or print) zL DEATH a te: 196> 
e 5. SEX 6. COLOR OR RACE | 7, ‘waRRiEO[ ] NEVER MARRED B. DATE OF{BIRTH 9. AGE (In years | iF UNDER i YEAR |IF UNOER 24 HRS. 
a ast ad Months | Days | Hours | Min. 
ee Male White | wioweot] — nworceop DEC «12,1895 es f | 
Ss diag mst of working is even prion 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn San 12. ay WHAT 

n 

82 iirm wie ce RIM ne Maryland ven 
3 S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
So 4 
Fe (William 8, 2 on Sarah C. Nickerson 
hike 15. WAS CECEASEO EVER INU. 3. ARMEOFORCI 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= Ss (Yes, no, or unkown) ik caecae 
as Na =12-5925]" We Tarence Thompson Templeville,Md. 
we 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2&5 PART 1, DEATH WAS CAUSED BY: A wa : ee nee 
85 : IMMEOIATE CAUSE (a) TEAM OS 


( OUE To . 
Conditions, If any, which ei Qeutas ond <frenle Un noun 


gave rise to Immediate 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cause (a), stating the ( DUE TO q ‘ 
underlying cause last. {c) 
FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | [19. TTL 
= SS 
Os ves[] not] 
= ‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 01 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
2 .m. 19 at work] at work C1 


21. | certify that (1) (this hospital) attended the deceased from__...__, 19. 19___, that (I) (we) last 
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saw the deceased alive on__________19_, and that death occurred at nM, aa the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
: MEO. STAFF 
ReQenkw. Treen wo. PHYS “Seie1 Bintoror C) buys. CT! 5/1/65 
22c. PHYSICIAN'S 22d. ADDRESS 
] NAME (Type) . S/1 [65 
7a. BURIAL, CREMATION,| 236. _OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 54-65 Busic Templeville, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre oR 


07028 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL rg yey deceased lived, If Institution: Residence before admis; - 


a. COUNTY — 9° COUN 
7 LLBO07 MARYLAND Pa nha KOZEES 
c. CITY OR TOWN (If qutside corporat 


DB. CITY OR TOWN (If obi limits, c. LENGTH OF STAY IN 1b Sie write RURAL and . nearest vE 


write RURAL and give nearesy town) 5 bdo ‘ Shas. 2) 4 ie (CR ERS Go 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET aoe 8 a oe 


LENR AL fash (7A YES ce a of 
3. Hs First Iddie Last 4. Be Month Day Yeer 
(Type or print) ONAL2 OW FKL) SAE ae DEATH fi? HS 19 S 


5. Sx 6. COLOR OR RACE | 7, wARRIED [A NEVER MARRIED[~]| & DATE OF BIRT 9, AGE (In years |IF UNDER 1 YEAR]|F UNDER 24 HRS. 
M & O ayine iI Ne Jast birthday) (Months | Days ) Hours | Min. 
wiDoweD [-] pivorceD [] al mel 
i 


yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR THPLACE (County & State, or foreign country) 
durlpg most of Loree life, If ea INDUSTRY 


12, CITIZEN OF WHAT 


13. FATHER’S: << at — Ww cai 14. mite MAIDEN NAME % 
Thewes |W. TRace ETHEL SeNE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) 


c. Me Onaid Theat ia, 


18, CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 


r/line for (a), Y ae ind {c).] . a 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: / 
IMMEDIATE GAUSE (a) Jord WP Pore: ¢ Wz G 


L710 DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. {c) 


(Ifyes give war or dates of service) 


factory, street, office bidg., etc.) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
= awe 

S| YES, no [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 
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While Not While 
at work — at work (_] 


fens 19, o_________, 19___., that (I}:(we) fast 
pnd that death occurred 5 Tan from the causes and on the date stated above. 
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ATTENDING MED. YE 
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* Po, 


BURIAL, ie Pe . DATE rel ct St |AME OF vane OR wl 2G 23d. Coe fase wn or county) (State) 
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lu q +<cont_Mo Te onl to | sea aoe sa GISTR, DAS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere P 
030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ys £ 


1, PLACE OF DEATH 
a. COUNTY. 


1 
FOR STATE 


HEALTH an 


S}... 1 


2. USUAL RESIDENCE (Where dogeased lived, If me adm 
/ \ Oi a, STATE ay 47) da: b. COUNTY 

=e j [Es / bo MARYLAND 
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oF gs (e] 9 a 
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Om ~ ~ 
2y= SN (Type or print) a JT Le. DEATH Ay 
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ak FE 13 3 fi Months) Days | Hours | Min. 
=a* WIDOWED [_] DivoRcED [_] s. | | 
ses 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 1a BIRT! = State or _— ‘Ou 12, CITIZEN OF iT 
2s during most of working life, even If retired) INDUSTI COUNTRY ?, eves? / (Sfp 
52 —_—_—_[_" 
EO wo > 
ose ge 13,_ FATHER’S NANE r MOVHER'S MAIDEN NAME, 

a8 ae : 
£§s oz aor Lee! \z ot FB 
x= Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT od eae 
Ne i (Yes, no, or unkown) | (if yes pive war or dates of service) de Mh 
eS hy 2 —— | op ) hie a0) - Eade Me J 
=e 28 ho 

es Ee 
Eos os 18. CAUSE DF DEATH [Enter only ee cause pet line for, (a), fb), and (c). TATERVAL BETWEEN ST 
See Tes PART 1. DEATH WAS CAUSED B' 3 AND ONSETARD NEES 
255 95 _. IMMEDIATE CAUSE (@) an 
Sea Wee 5 Tok DUE TO | wa 

£ 3S 
SSS =e Conditions, if any, which e lec ol'ler 
832 55 gave rise to Immediate 
Sere Ss cause (a), stating the ( DUE TO 
Bg2 ern underlying cause last. (o) 
ES es & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
fe2 of = a 
Se5 3B |< YES No 
g=5 82 O18 Les) sete 
Ewe ef © | 20a. EXTERNAL CAUSE WAS 20, DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Se eine =) 5 OnE ot CONTRIBUTING C) 

ev = je 
22S Bu . 
= <= Ze = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
aes ne 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
#22 es 2 p.m. 19 _|at work] at work 
Zs 2 — 7 5 . 
=t~u. a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XN: Inquiry {_|, and in my opinion 

g i 

aoe ra death resulted from: _ Natural causes XX Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

=os8° wg CHIEF MEDICAL EXAMINER [_] 
etgsee STaNATUR ap, ASSISTANT MEDICAL EXAMINER [/] 2 Sis ieee 
Seesis | = Yael MEDICAL EXAMINER TH) Mays bx 

= 

E ose a3 a RAME Clipe) Bui Address (Street, clty, town, or county) 
Hess p= 23a, BURIAL, CREMATION, re Dai aps 
aS 253 VAL IL, (Re cal 
= 


24, FUNERAL Mea, 


Daw ae 


EAY Of CREMATOR 23d. LOCATION (Clhy, town or county) state) 
25a. FC’ BY REGISTRAR be EGISYRAR’S SIGNATURE 


MW LS pl. DATE MAY 6 1965 feorlea jetge. 


‘x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


completely filled in by the funeral 
se remdye carbon papers. Pages 1 and 


id Memy bvent, within 72 hours after de: 


ig physigh 


ansit permit. Then pl 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to buri 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the buri 


$3! 


\ 
vR Aus (4) \ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


4 
07037 CERTIFICATE OF DEATH Kp 
1.PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
<-T5 —_— a. STATE b.COUNTY ;f) ff — 
/ ALBOT MARYLAND Maryland Ment Atad iol cal 
b, CITY OR TOWN (If outside Sorpeisne limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate Ilmits, write RURAL and give nearest town) 
write aye) and give nearest town: “ 
KASTO LT days IA. Hurlock IP?H- a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvé street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
[Pemor tal thse (TH ves] no fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ OF Ga 
(Type or print) R_ Mo Nroe lo ill e DEATH 196 
5. SEX 5. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BINTH 9. AGE (in years | F UNDER 1 YEAR IF UNDER 24 HRS. 
Jast birthday) Months] Oays | Hours ) Min. 
ale ' WIDOWED [7] pivorceof]| 2/25/1896 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Sale chicken Caroline Maryland | USA 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Monroe M. Willey Mary M. Wright 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (1 Fyes give war or dates of service) a ‘ . -% 
no 215-20-481]| Mrs, Arthur M. Willey, Hurlock, Md, 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a) } (b), and (c).7 INTERVAL BETWEEN 
(“Ge y: : ONSEJ,AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) a Land lew— cD 


od 2 
Uk. hi DUE T Jj a 
of * ) y~ : = 
Conditions, If any, which e fCEK a se flesofm L5 ¢ a 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) a 
PART. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, ailig. atte BIG factory, street, office bidg., etc.) 
m. 19 at work at work 


22b. DATE SIGNED 


22a. SIGNATURE Z.: z 
} ¢ rh TAFE 
aw Das A M.0. a 8 bintctor C] pave. 6 Mee, car) 
ESS 


22c. PHYSICIAN’S —_ 22d. ADI 


21. | certify that (1) (this hospital) attended the deceased from. ee 1927 _, that (I) (we) Jast 
saw the deceased alive on. 19.29 | and that death occurred a , from the causes and on the date stated above. 


AME) Fey esrta) Wares eal S-aetory RL— G—hry —OS_ 
23. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
B i@) Mo Ceme 
2a, FUNERAL DIRECTOR AODR 25a. REC'D BY REGISTRAR | 25b. 


{reer RA rr D Sen sun Sow KAxtow, yes 


DATE MAY i 0 


